Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camww'(ﬂ uf Gfpartum'l'g

MAYOR CHRIS BEUTLER lincolr.ne.gov

January 19, 2010

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:
An investigation has been made regarding the application of Sam’s Club, 4900 North 27" Street.
Sam’s Club holder of a class D liquor license requests this liquor license be upgraded to a class

C liquor license.

Roland Metrose will remain as the manager of the license and is the approved manager for the
current liquor license. Mr. Metrose has completed the required training

Stockholder information is included for your review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTE

A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046 5_ 3

PHONE: (402) 471-2571 4 — /

FAX: (402) 471-2814 / 20/2
Website: www.lcc.ne.gov/

IE]ETAIL LICENSE(S) FILED Application Fee
A BEER, ON SALE ONLY $45.00
0 B BEER, OFF SALE ONLY $45.00
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE R $45.00
[:] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY gl 1w G $45.00
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
Class K Catering license (requires catering application form) $100.00

MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
0 o Boat $95.00 none
[ A\ Manufacturer
[] Alcohol & Spirits $1,045.00 $1,000 minimum
[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum
[ Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum
[ ] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum
[[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum
[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum
[IBeer (excluding produced by a craft brewery) $745.00 400 to 500 barrel* $1,000 minimum
O W Wholesale Beer $545.00 $5,000 minimum
O X Wholesale Liquor $795.00 $5,000 minimum
E Y Farm Winery $295.00 $1,000 minimum
Z Micro Distillery $295.00 $1,000 minimum
| Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30®
Catering license (K) expires same as underlying retail license

O Individual License (requires insert form 1)

] Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
O Limited Liability Company (requires form 3b & 3c¢)

Name Sandy Fletcher

Phone number: 479-204-2258

Firm Name Sam's West Inc.




Trade Name (doing business as) Sam's Club 6413

Street Address #1_4900 NORTH 27TH STRFFT

\/ Street Address #2
City | INCOLN CountyJ_angasier__;ﬁ;z_Zip Code 68521

Premise Telephone number 402 438 3540

Is this location inside the city/village corporate limits: O YES (|

Mail address (where you want receipt of mail from the commission)

Name_Sam's West, Inc

\\} Street Address
#1 702 SW 8th Street Bentonville, AR 72716-0500

Street Address
#2

City State Zip Code

10 - 5 ]
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the fime of this application. If more than one party, please List charges by each individual’s name.

| YES v NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?

[0 YEsS NO R \ [,0
If yes, give name of business and license number Q/O &LQ«S 0'2 U)Q) 7) M|

a) Submit a copy of the sales agreement including a list of the furniture, flxtures and equipment. ‘ GU/VU’
b) Include a list of alcohol being purchased, list the name brand, container size and how many? UL/ /p %&/

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
D VYES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
]  YES ﬁ NO
If yes, list the lender

| YES NO

5. Will any person or e other than applicant be entitled to a share of the profits of this business?
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O YES NO
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[0 YES [v/] wo

If yes, explain. ‘
No silent partners
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8. Are y'ou premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

0  vEs [v] wo

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

9. Is anyone listed on this application a law enforcement officer?

YES NO

If yes, list the person, the law enforcement agency involved and the person’s exact
duties

who will be authorized to write checks and/or withdrawals on accounts at the institution.

US BANK

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any hcense(s)
previously held.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:

Koland INeirose Q%m anager At 4Lhrs Ipcedoa

~J

Y

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date
| Deed

1 Purchase Agreement

14. When do you intend to open for business? currentivy o i LN .
15. What will be the main nature of business? whole sal ' distound € rihandiseir
16. What are the anticipated hours of operation? - % am

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Ridgefield, _CT 2001 2004 Same
Pleasonton, CA 2004 20Q7 Same
Dallas, Tx 2007 2009 Same
Bentonville, AR 2009 Same

Brian Cornel




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and fiture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) amy right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Amy documents or records for the proposed business or for any partmer or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subiect to cancellation if the information contained herein is incomplete. inaccurate or frandulent

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (bolding over 25% of stock and spouses). irth) names only, no initials.

N ( Q?{\Uf'\

|
wf Applicant

Signature of Applicant Signature of Spouse

Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant e Signature of Spouse

State of Nebrsta /) Loansa s

County of Bcr\'*'bt/\ County of BQV\A}DV)
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this l\/lc(D"l by methis \\/j o o7 by
Brian Corndd Mectha Cornel
%3/@ ENUSEITN %37/»@@4.,,@ 20 Ah
Notary Phblic signature Notary Pubfic signatare
Affix Seal Here Affix Seal Here

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and firture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) amy right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of amy other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol.  The undersiened undzrstand and acknowledge that anv license issued. based on the

information submitted in this lication. is subiject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with amy authorized
agent of the Nebraska Liguor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

o
{ /% p] %/ﬂ,,.,. N

Signature 6f Appficint

NOY 1 %200

Signature of Applicant Signature of Spouse

J\J&Bf{h 1{'1‘ K f}& e
@@ﬁTﬁfjf Ty

"““ﬁl

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant w Signature of Spouse

State ofMebraska- 4 [ nsa_s
Countyof |2 €7 ;'I:»/:L County of _%f/l/l '4‘0 2\

The foregoing instrument was acknowledged before The foregoing i ent was acknowledged before
methis _ W/, [0o by : methis 1\ [ (J O“g by

Cla ¢ les HQHQL{ glflam/)nm\ HLDU@L'/
peadl . Pltedon @ 2ldcso,

L‘Nm:ary Pulic signature Notary Public signature

Affix Seal Here ’ Affix Seal Here

in compliance with the ADA, this manager msert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and firture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) amy tight or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and amy other individual disclosing or releasing said information Amy documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of amy other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that anv license issued. based on the
information submitted in this application. is subject o cancellation if the information contained herein is incomplete, inaccurate or frandulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with amy authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouscs must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

W ﬁ(/ WWKMW

Signature of Applicant Signature of Spousd
Signature of Applicant Signature of Spouse NOY 1 %2003

HEBH

P L e {‘j \f o ;vE
Signature of Applicant Signature of Spouse = 1 § Fvwii s i ikics
Signature of Applicant Signature of Spouse
Signature of Applicant ® Signature of Spouse

State of Nebraska. # / Lengas
County of Be/r‘"oﬂ County of B—e n +O N

The foregoing jnstrument was acknowledged before The foregoing i ent was acknowledged before
me this _\\ O/D‘ﬁ by methis __ 1\/}8 09 by

K ovren ?ober‘}s Norvic Ridhard Robesls

Notary Pmlc signature Notary Pulilic signature

Affix Seal Here Affix Seal Here

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

re of Applicant

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant - Signature of Spouse

State of-Nebrasikea- A r La neas

County of B enton County of Benton

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis (\/j6 (09 by me this /iolos by

L,off Cottrutd g+€pb0ﬂ\ﬂ ()O‘*"fm,(l
Dotelion Tseadleo :ddon

Notar{oPublic signature Notary Publi¢ signature

Ai"ﬁx Seal Here Affix Seal Here

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



DATE OF BIRTH:

| - : | A

MOTHERS NAME - N

COUNTY OF pl'RTH: YANKTON

)

 NAME: ROLAND LEONARD MEIROSE

7

PRIOR TO: FIRST MARRIAGE: RITA ANN KUCHTA

N » \

FATHER: GERALD WILLIAM MEIROSE

r e , ‘
yr s

This'is a true cen‘/flca;lon of the official Vital Record
filed in the Department of Health as provided in
Chapfer 34- 25 of the SOUTH DAKOTA CODIFIED LA WS.

N
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ANTHONY C NELSGN
STATE REGISTRAR
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FILE NUMBER: 140-196: \
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SEX: MALE  — | o
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 -~
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Maust be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport XQJ
4) Must submit fingerprints (2 cards per person) \’Q
5) Must be 21 years of age or older A\

6) Apphmntmaybereqmredtotakeamningeourse

Sam's West, Inc

Premise License Number:

(if new application leave blank)

\l Premise Trade Name/DBA: PIMSClub 6413

Promiise: Strect Add s:__I. 4QQO North 27th S'grget _
City:_JLinCOI..n v . L l ZipC i 168521

402 438 3540

Premise Phone Number:

Form 3¢ ' Page1



Last Name: %mw ) First Name: L&lesel | MI: @

\, Home Address (fnclude PO Box if applicable): L 2728 Lo FEIF ]
| = 1 25z ]

CitYLL——L’\”"w J State; w‘:o*:
Home Phaone Number; L4902 - 428 e | Business Phone Number: bemtte2 - Y3 8 2070 |

Social Security Number: [hM 1%%%&%
Date OfBirth: [ | pmccofBirth: [ Jenkwme 5D ]
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SocwlSecmnyNnmbu‘:[ - _:demumem&sm.

pateOfBirm: L. e PlacoOfBirth: [ Z7V7e/ _ LZ |

— I £ 715 Vi FROM __TO
\\w Lonco /o, AME (27 8/, |
4429 Aw .
Ry W =

" ’_ _}_.... o
e X

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEFPEONE NUMBER

S Vomvant AT Aot (St oms N 5797 28
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1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY. __ _  _ .

Has anyong who is a party to this spplication, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of s federal or state
v law; a violation of a local Iaw, ordinance or resolution. List the nature of the charge, where the charge
ocmedmddzcywndmmthofﬂwconvmwnmplu Alsohstmydm'p-pmdmgatmemof

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
\/ state? IF YKS, list the name of the premise.

%’“ Do Qrfe»/ Son1 S (s Llrr Q‘éﬁfc

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Centrol Act (§53-131.01)

Mns BNo

4, Have you filed the required fingerprint cards snd PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per persen) ) /-2,»9%#0[{

o Mo jeed oighs D

e

l
Do you have any experience in selling alcohol in the State of Nebraska?
If 8o list training and/or experience (when and where)

\ M@f 7

Mo Hospita /7 0/@/ M Tl e~
Form 3¢ /0/9/&8 Page 3




The ahqvg individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of appligant who makes the above and foregoing application that said application has been read and that the contents thereof and
all stafgments contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

N i

The updgrsigned applicant hereby consents to an investigation of his/her background including all records of every kind and
descripfign including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spquse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
1’ . . . . . . . . . . . . .
Comnqwmn and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subjeet fq cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Msﬁlager Applicant

State ngebraska

Counfy 6f Z/al/)’l (ot s727

me thjs_{Pcenmioor \%l 0% by

Roland L. Meirese,

The fregoing instrument was acknowledged before

Signature of Spouse

County of W&Sftf -

The foregoing instrument was acknowledged before

me this | C‘_Qf(_‘ﬂ\QQJ( \%,Mby
Ne\rovan A Meirose,

™ %‘D@%-Ma,o

SRR = nino (

~=.

Notary Public signature

4 GENERAL NOTARY - State of Nebraska
LISA L. FINNELL
e 0nlm My Comm. Exp. Oct. 1, 2011

Notary Public signature

Affix Seal Here "
fa L NOTARY - State of Nebras
ﬂ! GENERA LISA L. FINNELL

WMy Comm. EXp. Oct. 1, 2011

ek [y

In complignce with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

4 ten day advance period is required in writing to produce the alternate format.

Revised 9/2008




SPOUSAL AFFIDAVIT OF Office Use
NQN PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BQX 95046 \
LINCQLN, NE 68509-5046 AL
PHONE; (402) 471-2571

FAX: (402) 471-2814

Websife: www.lcc.ne.gov

X MM ﬁ~/\Qawé,§& Deborsle A Me) rose

Si ture of spouse asking for waiver Printed name of spouse asking for waiver
(S ouse of individual listed below)

State of f\\@ %W@%KQ
Cow};y of ( N \N\C (\%\flf The foregoing instrument was acknowledged before me this

Decemb@( R A0OY by (\emmm%m%g 2,3@’
?&}\mm& 4 nmﬁﬁ At e

Notary Public signature

GENERAL NOTARY - State of Nebraska
LISA L. FINNELL
My Comm. Exp. Oct. 1, 2011

%AW/A, S re

Sigpature of individual'involved with application Printed name of applying individual
(Spguse of individual listed above)

Stam Qf ﬁ 5; //7)’//4———

Coypty of Lﬁﬁ% YA’ — The foregoing instrument was acknowledged before me this

777 w—Folaed | Meicone.
?‘76\(@0?%\ \"H a0 00 AffSeat

Notary Public signature

GENERAL NOTARY - State of Nebraska
LISA L. FINNELL
My Comm. Exp. Oct. 1, 2011

In ph’ancc with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
Atepg advancc period is requested in writing to produce the alternate format.

have beer Clss P12 (0 Lincols, Cllo €0 o
(e Mug , 2000 el wil be T gears = 1y,




APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints

(2 cards per person)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application forLiKnseform (Even if a spousal affidavit has been submitted)

— Name of Registered Agent: CT Corporation System. Lincoln NE

Sam's West Inc

~ Corporation Address: 702 SW 8th Street

City: Bentonville Statg: AR Zip Code: 72716

\’WCorporation Phone Number: "l /I q —0'201,} ’8366 WNumber LHQ - Q\OL/ - q ?(DL{’

Total Number of Corporation Shares Issued: approximately 3.973,000,000

Last Name: Cornell First Name: Brian MI:

Home Address: 11229 Talamore Blvd. |\ City: Bentonville

State: Arkansas . ZipC#e: 72712 A @‘ojmePhoneNumber: LI'I 6? - 3 9»//} = /D/Cﬂp

SiBnature of president
State of Nebraska Av £a ‘
Countyof B3 e/mv‘b N The foregoing instrument was acknowledged before me this

\/

AN

ol by_ Bricen Corne

date name of person acknowledged

%@%M

Notary Public signature

Affix Seal Here




Last Name: Cornell

PGS, ot ep seans (ATET) B

Brian MI:

First Name:

Social Security Number:

()ﬂ
Date of Birth:

Title: President and CEO Number of Shares NA e —
Bl
L N =i
Spouse Full Name (indicate N/A if single): Martha Cornell y SJ
Spi
Spouse Social Security Number: Date of Birth: P
Last Name: Hollevy (JR) First Name: Charles MI: M %fédf\/\/dl
\S
Social Security Number: Date of Birth: Q‘(\{\
Title: Treasurer Number of Shares NA ———
< A
Spouse Full Name (indicate N/A if single): Shannon Holley W < &(ﬂ
e
Spouse Social Security Number: Date of Birth: ) ) fbf
Last Name: Roherts First Name: gsven MI: 1 @W ﬂ’
o | W
Social Security Number:_ Date of Birtl ) _ ?“(\
Title:__gyp & chief Compliance Qffj cer Number of Shares NA ’/6/

Spouse Full Name (indicate N/A if single):

Norris Roberts

Spouse Social Security Number: Date of Birth
Last Name: Cottrell First Name: t1.0ri MI: 1, @f@]‘i’f&)
Social Security Number Date of Birth:_ Qﬂ{\
Title:  pgsistant Secretary Number of Shares NA e /
» . w14
Spouse Full Name (indicate N/A if single):_Stephane Cottrell 45
S

Spouse Social Security Number:

Date of Birth:




List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has
been submitted)

-|f \ {\&5

—

Last Name: I'h r ﬁﬁhﬁ V- First Name: 7q ml/jL MI: ?

Social Security Number; " . ____Date of Birth: _ «

Title: /q SS T 5 E( Number of Shares —

Spouse Full Name (indicate N/A if single): N D 7" /V\CLY ri ﬂ)é‘f_/

Spouse Social Security Number: / Date of Birth: /

Last Name: FMIA&L - First Name: T) m MI: X \(\\7

Social Security Number ____ Date of Birth: ' ’\)

Title: /’\VSS“{’ Sﬁ/C/ Number of Shares - i
— _ U

Spouse Full Name (indicate N/A if single): D 6‘0 FCL }’ CL yvaoor 6?

Spouse Social Security Number: & ___ Date of Birth:

Last Name: .v First Name: MI:

Social Security Number: \ Date of Birth:

Title: x Number of Shares

Spouse Full Name (indicate N/A if single): \

Spouse Social Security Number: \ Date of Birth:

Last Name: irst Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: \ Date of Birth:

X



Jal*Mart (Mon, 11 Jan 2010 12:27:36 -0600) (he81d3efacf24266a01e7d60e35¢70aa) Fax 14024712814 page 2 of 2

[YES ¥INO

If yes, provide the name of corporation and supply an organizational chart

If yes, provide the Federal ID #.

la compliance with the ADA, this corporation insert form 32 is available in other formats for persons with disabilities.
A tzn day advance period is requested in writing to produce the alternate format.

REVISED 82067



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

; - Stephane Cottrell
Signature of spoyse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of Af Fansa S

County of % en ‘}O'z/\ The foregoing instrument was acknowledged before me this
W /1o o9 by Steshane. Coddpo
T date b name of person acknowledged |
Cpally _ D<) delon =
“Rotary Public signature

: W Lori Cottrell-Assistant Secretary

ature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of A’/ ansa s
County of —%_p 4} ‘Z)‘DV\ The foregoing instrument was acknowledged before me this

W/ leA by Lot Cottrill
date name of person acknowledged
Tl Bl ==

~" Notary Pyblic signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH V2 pemo ﬂ ey
PO BOX 95046 d L CLHGMIS S
LINCOLN, NE 68509-5046 ngg}g@ ;\;
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My 31gnature below confirms that I will have not have . any
interest, directly or mdxrectly in the operation or profit of th -business (§53 125(13)) of the Liquor ¢ Control Actf I will not
tend bar, make sales, serve patrons, stock shelves, write check gn invoice or represe nt myself as the owner or in any
way participate in the day to day operatlons of this business in any capacity. id my ﬁn; rprint will notbe
required; however, I am obligated to sign and disclose any mformatlon on a]l apphcauons needed tQ processthis

application.

Slgnature of spouse askmg for a1ver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of A 4 LQ?’WSQQ

County of B €N ‘J'Q N The foregoing instrument was acknowledged before me this

by SI/ICUQ 10N E)ON@-u

date name of person acknowKdged
%&C@,{ Affix Seal

Notary Pﬁbhc s1gnature

7'”

/l/ M %)/)M Charles Holley-Treasurer

S1gna < of individual involved with&pplication Printed name of applying individual
(Spouse of individual listed above

State of A{ Kansa s
County of B < «J—Q N The foregoing instrument was acknowledged before me this

\/[(5 /QC) by O&}Ct{’){’s {—A(/fi\,l

name of person acknowledged
St Y, dedon s

Notary Pﬁfbhc signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

- FORM 354178
Revised 1/2008



| Print Form | |

TR

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, d1rec‘dy or mdlrectly in the operation or proﬁt of the business (§53- 125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this busmess in any capacity. I understand my fingerprint will not be -
required; however, I am obligated to s1gn and dxsclose any mformatxon on all apphcat1ons needed to process this

application.

W BA /?M M Norris Richard Roberts

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of /{Z‘f KCM’\ G- J

County of B-p [L‘J'o /4 The foregoing instrument was acknowledged before me this

\/{C) .OC by NDF{\NS ’—‘P\]\C//?nrﬂt F’z'\_bto/.}_s

“date name of person hcknowlcdged

%ACQL.@ = fedoy e

Notary Eublic signature

Karen Roberts-Sr VP & Chief Compliance Officer

Signatureﬁcﬁﬁividual involved Withmation Printed name of applying individual
(Spouse of individual listed above)

State of A/{KO’ nga >

County of %e /) ‘}'O N The foregoing instrument was acknowledged before me this

1/ 109) by ’{ZWQFCV'\ D.Dbe{_}fv
U date name of person acknowledged
e o Dddelion s

Notary P@blic signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

SHA LIQUOR

-
34 E B
& COMMISSION

I acknowledge that Iam the spouse of ¢ a hquor license holder. My signature t thatI v i}ljhave notvh ve any

tend bar make sales, serve patrons stof
way participate in the day to day operatlov_ s of this |
required; however, I am obhgated to sign an isclc
applicati

io e
% ﬁ%« M Martha Cornell

Signa e of spouse ‘asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

pphcatmns needed to process thls o

State of AK'KCLVK‘CL(

County of "B{ N ‘)‘O N The foregoing instrument was acknowledged before me this
\ .
' /ld /oq by VV]ar7Lh(A C(Jw/u (]
date name of person acknowledged
% M Affix Seal
/i
“—Notary Puhlic signature

Brian Cornell- President & CEO Director

Signatie of kgdiv? \{al in:yolved with application Printed name of applying individual
(Spousesf indivi ed above)

State of A"( KO‘ NEee S

County of ?) =¥ “)b)/\ The foregoing instrument was acknowledged before me this
/1o (o8 by_ Bricn Lorng (]
date name of person acknowledged
%&k&v ESNYIN e
“Notary Public signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcene.goy

I acknowledge that I am the spouse of a liquor license holder. My s1gnature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53- 125 (13)) of the Liquor Control Act. I wﬂl not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or inany
way participate in the day to day operations of this business in any capamty I understand my ﬁngerprmt will not. be
required; however, I am obligated to sign and disclose any mformatlon on all apphcatlons needed to process thJS

application.

@,LQMCU 6 ‘\;j/()ﬂﬂcefu Debra Farrar

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of A% Kansas

County of 'P)(_,M ‘)‘DV\ The foregoing instrument was acknowledged before me this
\3_/9’{ /Oﬁ by \DQ/L)\/_O\_ E“\ Z((/‘cu/
date name of person acknowledged

%\&’Y Q:Q DZLJL@/‘\ Affix Seal

Notary({}uﬁli/c signature

Cornmlssmn may ca ce ,

Tim farrar

Signatire of individual involved with application Printed name of applying individual

(Spouse of individual listed above)

State of VA\\K )LCU/\SC&S

County of B&I’\ 4‘0/\ The foregoing instrument was acknowledged before me this
\ /

> o /O‘} by LI T o
date name of person acknowledged

T

Notary P@lc signature

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

. FORM 35-4178
Revised 1/2008



